SPECIAL EVENT TRANSPORTATION
APPLICATION

Please fill in all sections of this form. Your completed
form can be mailed back to City of Memphis Permit’s Office at
201 Poplar Ave. 1-11A, Memphis, Tennessee 38103, if you live
outside the Tri-State Area (Tennessee, Mississippi, Arkansas) otherwise please
return completed application to this office. Office hours are Monday - Friday
8:00 a.m. to 3:00 p.m.****PLEASE FILL-IN ALL BLANKS****

DATE OF APPLICATION:

SECTION 1 - COMPANY INFORMATION (Please Print or Type)

Company Name:

Address:

(City, St., Zip Code)

Telephone #: ( )

Contact Person:

SECTION 2 - VEHICLE INFORMATION

Company Vehicle is register to:

Tag #:

vVin #:

Make/Model:

Body Type: Year:

Seating Capacity:
(Including Driver)

Length of Vehicle: FT.

Sedan Reg Limo Stretch Limo Custom

SECTION 3 - INSURANCE INFORMATION

Please enclose a copy of insurance liability policy.

Insurance Company:

Policy #:

Contact Person:

Phone Number: ( ) Fax: ( )

SECTION 4 - SIGNATURE

I hereby authorize the City of Memphis to verify all information
provided. I agree the above information is true and correct.

(Signature) (Date)

One application per vehicle

APPLICATION IS NOT GUARANTEE OF APPROVAL

c:\windows\temp\specialeventransport.wpd Rev2/03



